
NATIONAL GUARD YOUTH CHALLENGE PROGRAM 
DISTRICT OF COLUMBIA CHALLENGE ACADEMY 

ENROLLMENT APPLICATION 
 
                                                                       
1. Social Security Number:   ____ - ___ - ____   2. Gender:   Male_____ Female_____                        
 
3. Birth date:  Month_____ Day____ Year  19____ Age____ 
 
4. Ethnic/Racial Background: Black, not of Hispanic____  Asian or Pacific Islander____ 
Hispanic ____  American Indian or Alaskan Native ____  White, not of Hispanic Origin____ 
Other ________________________________ 
 
5. Full Legal Name: 
 
_______________________________________________________________________ 
Last                                                                      First                                                   Middle 
 
6. Home Address: 
________________________________________________________________________ 
Number                                         Street                                                            County 
 
______________________________________________________________________________________ 
City                                                State                                                              Zip Code 
 
7. Telephone Number(s): 
 
Work Phone Number (_____)  ____ - _______  Home Phone Number (_____)  ____ - ________ 
 
8. Mother’s Name(legal guardian): 
 
_______________________________________________________________________ 
Last                                                                      First                                                   Middle 
 
Address_______________________  City________  State___  Zip Code______   County________ 
 
 
Work Phone Number (_____)  ____ - _______  Home Phone Number (_____)  ____ - ________ 
 
9. Father’s Name: 
 
______________________________________________________________________ 
Last                                                                      First                                                   Middle 
 
Address_____________________  City_______  State______  Zip Code______    County________ 
 
Work Phone Number (_____)  ____ - _______  Home Phone Number (_____)  ____ - ________ 
 
 
 



10.  Emergency Contact (other than parent or legal guardian.): 
 
Name  _______________________________Relationship________________________  
 
Address_________________________City_________State________ZipCode______County_________ 
 
Work Phone Number (_____)  ____ - _______  Home Phone Number (_____)  ____ - ________ 
 
11. U.S. Citizenship: Yes _______ No ________ If No, complete the following: 
 
Country of Citizenship _________________________________________________________________ 
 
Current Visa Status: Student ________ Other _________ Alien Registration #: __________________ 
 
12. Name and address of Last High School Attended :__________________ 
_________________________________________Last date attended:_______ 
 
13.  IMPORTANT:  If you answer YES to any of the following questions, you must complete the  
“Explanation of Judicial Involvement” 
 
 

 
 

 

Yes NO 
  Have you ever been arrested, apprehended, charged, cited or held by Federal, State, or other law 

enforcement or juvenile authorities, regardless of whether citation was dropped, dismissed, or you were 
found not guilty? 

  Have you ever been convicted, fined by, or forfeited bond to a Federal, State, or other judicial authorities, 
or been adjudicated a youthful offender, or juvenile delinquent (regardless of whether the record in your 
case has been “sealed” or otherwise stricken from the record? 

  Have you ever been detained, held in or served time in any jail, prison, reform or industrial school, 
juvenile facility or institution of any city, state, Federal, or foreign country? 

  Are you currently a ward of the court; or are you now under suspended sentence, parole, or probation; or 
are you awaiting sentencing or other action on criminal/civil charges against you? 

Explanation of 
Judicial 

Involvement(s) 
 

Date of Offense 
(mm/dd/yy) 

Nature of Offense or violation Place of Offense 
(City and State) 

Name and 
Location  
of Court 

Disposition or Penalty 
Imposed in each case 

 
 
 

    

     

 
 
 

    

 
 
 

    

 
 

    

Applicable: 
 
__________________________________________________________                   (_______)  _________-_______________ 
(Probation/Parole Officer Name)                                                                                                                 ( Telephone Number) 
 
___________________________________________________________                 (_______)  _________-_______________ 
(DCFS Caseworker Name)                                                                                                                           (Telephone Number) 



14. Have you applied before to any ChalleNGe Academy? If yes, when_____No__ 
 
15. In your own words (100 or less) tell us why you think you should be accepted into 
the District of Columbia ChalleNGe Academy. (Print or write. Do not type.) 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
By applying to the District of Columbia National Guard ChalleNGe Academy, I accept 
and agree to abide by the policies and regulations of the “Program” and the “Director” 
including those in the Cadet’s Handbook as well as the drug, alcohol and smoking 
policies. I understand that violation of these regulations will subject me to the penalties 
and sanctions contained in these policies. I certify that the information on this application 
form is accurate and complete. I understand it is my responsibility to notify the 
Recruiting Office of any change in the information contained in the application. Failure 
to provide accurate information, particularly regarding item fifteen (15), may be just 
cause for dismissal from the District of Columbia National Guard ChalleNGe Academy. 
 
 
Applicant Signature___________________________________________Date_________ 
 
Parent/Guardian Signature_____________________________________ Date_________ 
(Required if applicant is less than 18 years of age.) 
 
 
 
 
 
 
 


